R esearch suggests that people are highly concerned about how fairly they are treated by others and that they react with impaired well-being to perceived unfairness (Folger & Cropanzano, 1998) . However, individuals differ in the degree to which they are reactive to unfair events (De Cremer, 2002a) . This study focuses on individual differences by examining the moderating effects of self-esteem level and instability.
Unfair treatment can be regarded as a stressor. Stressors, both in terms of chronic conditions and in terms of negative daily events, affect psychological adjustment on a chronic level as well as on a daily level. For example, enduring stressors like the experience of workplace bullying and discrimination are related to (interactional fairness). Early theories argued that people care about fair treatment (e.g., fair procedures) because of instrumental concerns of acquiring control over outcomes (Thibaut & Walker, 1975) , whereas later theories emphasized relational concerns (Lind & Tyler, 1988; Tyler & Lind, 1992) . According to the groupvalue model of fairness (Lind & Tyler, 1988) , people care about fairness because fair behavior symbolizes that they are valued and respected members of a group, providing them with a high level of perceived inclusion in the group. Most of the research that supported the group-value model focused on procedural and interactional fairness. However, De Cremer (2002b) recently showed that distributional fairness also is perceived as self-relevant and informative about one's social standing. To summarize, unfair treatment may be generally perceived as a threat to social inclusion and likely affects people's well-being (Lind & Tyler, 1988) .
However, research suggests that not everybody reacts to unfairness to the same degree. Given that threat to social inclusion is a key characteristic of unfairness, people that have a disposition to be concerned about inclusion and, therefore, are highly attentive to indicators of exclusion should react stronger to unfairness than do people who have a secure feeling of inclusion. One important trait related to the feeling of inclusion is self-esteem. According to sociometer theory (Leary, Tambor, Terdal, & Downs, 1995) , the self-esteem system monitors the social environment for cues that indicate relational devaluation (e.g., disrespect, dislike, and rejection) and informs the individual by lowered selfesteem when such cues are detected. Hence, self-esteem mirrors the individual's relational value for inclusion in social relationships. In line with this, several studies have shown that people with low self-esteem feel less accepted by other people and more excluded from significant groups (e.g., Leary et al., 1995) and that they have greater concern about how they are evaluated by others (Heatherton & Polivy, 1991) . Furthermore, they are more reactive to signs of other's approval (e.g., Nezlek, Kowalski, Leary, Blevins, & Holgate, 1997) . Thus, people with low self-esteem should be particularly reactive to behavior that symbolizes relational devaluation like unfair behavior. To summarize, self-esteem level is supposed to moderate the impact of unfair treatment by others on one's well-being.
UNFAIRNESS AND SELF-ESTEEM LEVEL
In accordance with the reasoning outlined above, De Cremer, van Knippenberg, van Dijke, and Bos (2004) found unfair treatment by supervisors (i.e., interactional unfairness) to be negatively related to affective organizational commitment among civil servants with low self-esteem but not among those with high selfesteem. It should be noted that other authors reported contradicting findings. For example, Brockner et al. (1998) found that voice (i.e., procedural fairness) is of greater importance for people with high than with low self-esteem. However, Brockner et al. manipulated procedural fairness, whereas the other study focused on interactional fairness. Voice provides people with the opportunity to control events, which should be beneficial only for individuals with high self-efficacy beliefs, a construct conceptually related to high self-esteem (Judge, Erez, Bono, & Thoresen, 2002) . Thus, these findings are better explained in the framework of instrumental gains of fairness than in the framework of relational concerns (see , for a similar reasoning). In contrast, focused on interactional fairness, which communicates important information about the social standing of the person. Therefore, it may be concluded that high self-esteem protects against the threat of social exclusion triggered by unfair treatment.
A similar point can be made from research on perceived discrimination (for an in-depth comparison of how fairness concepts are related to discrimination, see Stone-Romero & Stone, 2005) . In general, reports of discrimination are related to impaired mental health in cross-sectional (e.g., Fischer & Bolton Holz, 2007; Moradi & Subich, 2004) as well as in longitudinal studies (e.g., Schulz et al., 2006) . However, of special interest in this context is that perceived discrimination is more strongly related to well-being among people with low self-esteem than with high self-esteem (Corning, 2002; Moradi & Subich, 2004; however, see Fischer & Shaw, 1999 , for an opposite finding). This is in line with the above notion that low self-esteem individuals are more reactive to signs of other's approval and respect than are people with high self-esteem. In summary, previous research on unfair treatment and discrimination suggests that high self-esteem is a resilience factor for discrimination and unfair treatment.
UNFAIRNESS AND SELF-ESTEEM INSTABILITY
Whereas high self-esteem is likely to be a resilience factor, focusing exclusively on the level of self-esteem may be misleading. Kernis and colleagues (for an overview, see Kernis, 2005) showed that substantial short-term fluctuations of one's self-worth (i.e., selfesteem instability) is a vulnerability factor. People with unstable self-esteem are highly responsive to events that are potentially relevant to their self-worth, and they show a bias towards interpreting them as relevant for their self-esteem. Furthermore, they link their immediate feelings of self-worth to these events to a stronger degree and are more likely to focus on events that pertain to social exclusion (Greenier et al., 1999) . To the extent that self-esteem mirrors perceived relational value (see Leary et al., 1995) , people with unstable selfesteem (i.e., strong fluctuations) are not secure about their social standing and relational value. According to Leary (2004) , this instability reflects a general hypersensitivity of the sociometer and, therefore, an overreaction to events that are relevant to one's social value and standing. Because unfair treatment is strongly tied to the perception of one's social standing, individuals with unstable self-esteem should be particularly reactive to unfair behavior. Empirical corroborations of this assumption are scarce. As yet, only one study has tested the moderating effect of self-esteem instability on the impact of perceived fairness: De Cremer and Sedikides (2005) showed that people with high self-uncertainty (unstable self-esteem, high self-doubts, and low selfconcept clarity) were more reactive to variations in procedural fairness. For example, affect was related to procedural fairness (i.e., accuracy of a procedure) only among participants with unstable self-esteem but not among those with stable self-esteem (De Cremer & Sedikides, 2005, Experiment 2). As proposed earlier, these results indicate that people with unstable selfesteem react more strongly to unfair treatment than do people with stable self-esteem. However, De Cremer and Sedikides focused solely on instability without considering self-esteem level. Yet previous research has shown that self-esteem instability yields stronger (and less ambiguous) effects among individuals with high self-esteem as compared to those with low self-esteem (see Kernis & Waschull, 1995) .
UNFAIRNESS, SELF-ESTEEM LEVEL, AND SELF-ESTEEM INSTABILITY
Individuals with unstable high self-esteem are thought to have positive self-feelings that are fragile and that need continual validation. Negative self-relevant events are highly threatening for these people and evoke various self-protective efforts. For example, unstable high selfesteem has been linked to greater defensiveness (Kernis, Greenier, Herlocker, Whisenhunt, & Abend, 1997 ) and a heightened propensity for hostility (Kernis, Grannemann, & Barclay, 1989) . Because people with unstable high selfesteem are especially vulnerable to threats, they should react particularly strongly to unfair treatment.
For individuals with low self-esteem, the role of instability is less clear. Paradise and Kernis (2002) reported that unstable as compared to stable low self-esteem is associated with personal growth and better psychological functioning in terms of relationships with others. In other studies, people with unstable low self-esteem had a comparably higher risk of subsequent depression (Kernis et al., 1998) . Overall, findings are somewhat mixed among individuals with low self-esteem. Findings concerning the main effects of instability, therefore, should not be generalized to individuals with low and high self-esteem without caution. Without further evidence, it seems most reasonable to expect that both unstable and stable low self-esteem individuals care about their social standing and, hence, are especially attentive to cues of social inclusion . Unfair treatment, therefore, should be related to psychological adjustment among individuals with low self-esteem regardless of its stability.
THIS STUDY
To summarize, we suggest that unfair treatment is particularly relevant for individuals who are uncertain about their social standing. Individuals differ with regard to the concern about their social standing depending on both level and instability of their self-esteem. Previous research on fairness has focused solely on the moderating role of either self-esteem level or self-esteem instability with regard to different outcomes-but not on both. Furthermore, field studies are rare and even nonexistent with regard to the moderating role of self-esteem instability. This study extends previous research in two ways: by linking both self-esteem level and self-esteem instability to the impact of unfair treatment and by investigating this link in a real-world setting.
As discussed above, we hypothesize that unfair treatment is related to psychological adjustment to the same degree among people with unstable and stable low self-esteem. In contrast, we hypothesize that instability of self-esteem plays a crucial role for reactions among people with high self-esteem (Kernis, 2005) . Individuals with unstable high self-esteem are highly insecure about their social standing, a characteristic that does not apply to those individuals with high stable self-esteem. Thus, the association between unfair treatment and psychological adjustment should be stronger for individuals with unstable high self-esteem than for those with stable high self-esteem. We, therefore, propose a three-way interaction between fairness, self-esteem level, and selfesteem instability. We expect self-esteem instability to moderate the relationship between fairness and wellbeing only among individuals with high self-esteem and not among those with low self-esteem.
In this study, we examined depressive mood as the outcome variable. Several authors have emphasized the importance of measuring people's affective reactions to perceived unfairness (e.g., Weiss, Suckow, & Cropanzano, 1999) . Previous research has clearly indicated that perception of unfairness is related to negative emotions and moods (e.g., Mikula, Scherer, & Athenstaedt, 1998) . Experimental and correlational studies investigating this association have frequently used rather broad measures of negative affect (for an overview, see CohenCharash & Byrne, in press), although some researchers claim that it is important to focus on discrete affect (e.g., Weiss et al., 1999) . Whereas most previous research examined effects on negative affect, the aforementioned studies that found moderating effects of self-esteem level and instability (De Cremer & Sedikides, 2005) focused on positive affect and behavior. However, we propose that the moderating effect of self-esteem level and instability should also be found for negative affect, more precisely for depressive mood. Previous research has shown that rejection by others is related to feelings of sadness and depression (Leary, 1990; Leary et al., 1995) . Sadness and depression may be caused by a variety of negative events, but failing to feel accepted and included is especially pertinent (Baumeister & Leary, 1995) . In line with this assumption, depression is negatively related to the degree to which one feels accepted by others (Tambor & Leary, 1993 , as cited in Baumeister & Leary, 1995) and prospective studies have shown that rejection (e.g., Nolan, Flynn, & Garber, 2003) and perceived unfairness in the workplace (Ylipaavalniemi et al., 2005) predict the development of depression.
We tested our hypothesis under two different time perspectives, namely on a diary and on a chronic level. The chronic level can be understood as an aggregation of diary-level events. In other words, experiencing chronic low interactional justice means that a person frequently feels unfairly treated by his or her supervisor. Thus, if individuals with unstable high self-esteem react with depressive mood to single events (diary level), it is likely that for these individuals chronic unfairness is linked to chronic depressive mood. Therefore, chronic unfair treatment (i.e., low interactional fairness) is expected to be related to the concurrent level of work-related depressive mood (cross-sectional study design) and unfair treatment on a working day is hypothesized to be associated with depressive mood on the same day (diary study design). Taken together, unfairness in the workplace is supposed to exert a negative impact on depressive mood in the short run as well as over a more prolonged period of time. In both cases, we expect that not only people with low selfesteem but also people with unstable high self-esteembut not those with stable high self-esteem-will react strongly to unfairness.
METHOD

Sample and Data Collection
The sample consisted of 101 employees (60% males) from a Swiss government department. The age of the participants ranged from 17 to 64 years, with an average age of 41.9 years (SD = 11.4). Participants were working in various jobs, and their level of education was above average (75% had a university or college degree). Organizational tenure ranged from 0.5 to 32.0 years; average tenure was 8.1 years (SD = 7.2). Most of the participants (74%) were employed full-time, and the average level of employment, expressed as percentage of a full-time equivalent, was 95%.
Participants completed a paper-and-pencil questionnaire that assessed characteristics of the workplace, wellbeing, and personality. The next day, they received a link for the diary online survey via e-mail. This second part of data collection had previously been announced. Participants logged into the Web site using a personal password and received information on the purpose and procedure of this daily online assessment. They proceeded to fill in questionnaires measuring the study variables that are labeled below as daily-level variables. Whereas most diary studies administer the daily survey at the end of the working day (e.g., Sonnentag & Zijlstra, 2006) , we had to deliver it before lunch break. We knew from pilot interviews that many employees of this department work out of the office in the afternoon and would not be able to complete the online survey. Because some employees regularly worked out of office for full days, sampling was conducted over 2 weeks to assure that sufficient daily assessments could be collected. Thus, during 2 weeks, participants were repeatedly asked to complete the daily survey at 11 a.m. until they had responded five times. If they did not respond by 3 p.m., they received a reminder via e-mail. After their fifth and last entry, they were informed that they would receive feedback about their individual scores of the studied variables. We took precautions to protect confidentiality of the data and to prevent data manipulation (cf. Kraut et al., 2004) by using a password-protected server and by storing identifying information (e.g., e-mail addresses) in a different file than the study variables. Furthermore, participants received e-mail addresses and phone numbers by which they could request additional information on the study and communicate with the researchers.
Measures
Chronic Level
Self-esteem level. Participants completed the Rosenberg Self-Esteem Scale (Rosenberg, 1965 ; German version by von Collani & Herzberg, 2003) . They were instructed to complete 10 items according to how they felt about themselves in general. An item example is "I take a positive attitude toward myself." The format was a 5-point Likert scale (1 = strongly disagree, 5 = strongly agree). Internal consistency was α = .82.
Self-esteem instability. For each participant, selfesteem instability was computed as the standard deviation of five state self-esteem scores, a procedure introduced by Kernis (cf. Kernis & Goldman, 2006) . We assessd participants' state self-esteem by asking them to complete a short version (5 items; 7-point Likert-type scale, 1 = strongly disagree, 7 = strongly agree) of the Rosenberg Self-Esteem Scale once a day during 5 working days (see above for details about the procedure). We reworded the instruction and the items to refer to how participants felt at that moment. The scale consisted of the following items: "I take a positive attitude toward myself"; "I am satisfied with myself"; "I feel that I am person of worth"; "I feel that I have good qualities"; "I have respect for myself." We calculated the reliability of the scale according to Nezlek (2007; Nezlek & Gable, 2001) ; its value was good (.86). In this study, the correlation between self-esteem level and instability was r = -.15 (see Table 1 ), which corresponds to correlations reported in previous research (cf. Kernis & Waschull, 1995) .
Interactional fairness. We assessed interactional fairness with a scale by Niehoff and Moorman (1993) . It consisted of nine items with a 7-point response format (1 = strongly disagree, 7 = strongly agree). An item example is "When decisions are made about my job, my supervisor treats me with kindness and consideration." Internal consistency was α = .96.
Depressive mood. Work-related depressive mood was measured with a scale by Warr (1990) . Participants indicated how they had felt at work during the previous 2 weeks. The scale consisted of three items (depressed, miserable, gloomy) with a 5-point answering format (1 = not at all, 5 = very much). Internal consistency was α = .86.
Daily Level
Unfair treatment at work. To assess type and frequency of negative events in the workplace, we used a shortened and adapted version of the Negative Event Scale (Maybery & Graham, 2001) . Of interest for this analysis was the occurrence of perceived unfair behavior (single item "Earlier this morning, . . . I felt treated unfairly"). The format was an ordinal scale (0 = no; 1 = once; 2 = twice; 3 = three times or more). For subsequent analyses, the item was dichotomized to no (0) or yes (1) because the distribution of the responses was highly positively skewed.
Depressive mood. For the assessment of daily mood, we adapted the scale by Warr (1990) . Participants indicated how they felt at that moment. As for the chronic level, the scale consisted of three items (depressed, miserable, gloomy) that were assessed on a 5-point scale (1 = not at all, 5 = very much). The scale reliability was calculated according to Nezlek (2007; Nezlek & Gable, 2001 ) and was good (.76).
RESULTS
Overview of Analyses
Our hypothesis was that low interactional fairness has a negative impact on people's mood, especially if their self-esteem is high and unstable. We tested this hypothesis with regard to fairness and depressive mood in general (chronic) and with regard to the occurrence of specific unfair events and daily mood. Previous work has shown that sex and age are associated with self-esteem (e.g., Robins, Trzesniewski, Tracy, Gosling, & Potter, 2002) . Therefore, we controlled for sex and age. Furthermore, we controlled for several variables that could be related to the perception of unfair treatment, namely level of employment (expressed as percentage of a full-time equivalent), organizational tenure, and function as a supervisor (0 = no, 1 = yes). However, controlling for these three control variables did not change the results; therefore, we did not include them in the final analyses.
Chronic Measures
To test our hypothesis with regard to chronic measures, we conducted hierarchical regression analyses. The predictor variables were centered on their grand mean to facilitate the interpretation of main effects in models containing interaction terms (see Aiken & West, 1991) . We entered the predictors into the regression in six steps: (a) sex and age; (b) self-esteem level and selfesteem instability; (c) the interaction of self-esteem level and self-esteem instability; (d) interactional fairness; (e) the two-way interactions of interactional fairness and self-esteem level, and interactional fairness and selfesteem instability; and finally (f) the three-way interaction of interactional fairness, self-esteem level, and selfesteem instability.
Daily Measures
The daily data are nested within persons, which leads to a number of statistical problems. The multilevel approach is ideally suited for this kind of data (Nezlek, 2001) . Therefore, we analyzed the data with a multilevel random coefficient model using the program HLM 6.06 (Raudenbush, Bryk, Cheong, & Congdon, 2004) . We examined the within-person relationship between mood at work and the occurrence of perceived unfair treatment. This Level 1 predictor was dichotomous (0 = no unfair treatment occurred; 1 = unfair treatment occurred) and was not centered. Therefore, the Level 1 intercept represents the average depressive mood when no unfair treatment occurred. Of special interest was whether personal characteristics (i.e., self-esteem level and instability; both Level 2 variables) had an influence on the relationship between daily unfair treatment and mood (both Level 1 variables). The two Level 2 predictors were centered on the grand mean and entered together with their interaction term (i.e., Self-Esteem Level × Self-Esteem Stability) to predict (a) the Level 1 intercept (i.e., the influence of self-esteem level, selfesteem instability, and their interaction on mood) and (b) the Level 1 slope of unfair treatment (i.e., the influence of self-esteem level, self-esteem instability, and their interaction on the effect of unfair treatment on mood; representing cross-level interactions). Furthermore, sex and age were entered as covariates predicting the intercept and the slope. Thus, the Level 1 and Level 2 equations were as follows:
Depressive mood ij = β 0j + β 1j (unfair treatment) + r ij (Level 2) β 0j = γ 00 + γ 01 (sex) + γ 02 (age) + γ 03 (self-esteem level) + γ 04 (self-esteem instability) + γ 05 (self-esteem level × self-esteem instability) + u 0j β 1j = γ 10 + γ 11 (sex) + γ 12 (age) + γ 13 (self-esteem level) + γ 14 (self-esteem instability) + γ 15 (self-esteem level × self-esteem instability) + u 1j .
Several conditions had to be fulfilled to confirm our hypothesis: The coefficient γ 15 had to be significant and the pattern of the simple slopes had to be as predicted (i.e., strong relationship for people with unstable high self-esteem, no or only a moderate relationship for those with stable high self-esteem, and a moderate relationship for those with low self-esteem).
Results of the Chronic Measures: Interactional Fairness and Mood
Means, standard deviations, and zero-order correlations of all variables are shown in Table 1 . Interactional fairness and self-esteem were negatively correlated with depressive mood. Table 2 displays the results of the regression analyses. In the following, we focus on the three-way interaction, which is central to our study.
The three-way interaction of interactional fairness, self-esteem level, and self-esteem instability was significant (β = -.33, t = -2.48, p = .015), explaining an additional 5% of the variance. For a more specific test of our hypothesis, we conducted simple slope analyses as recommended by Aiken and West (1991) . We also calculated slope difference tests following Dawson and Richter (2006) . Interactional fairness was significantly related to depressive mood among people with unstable high self-esteem (B = -.57, t = -4.22, p < .001) but not among people with stable high self-esteem (B = -.13, t = -1.26, p = .211). In addition, these two slopes differed significantly from each other (t = -2.49, p = .015). Among individuals with low self-esteem, interactional fairness was marginally related to depressive mood when self-esteem was stable (B = -.34, t = -1.89, p = .062), but not when it was unstable (B = .10, t = 0.58, p = .561). These two slopes differed from each other only marginally (t = 1.68, p = .096).
To summarize, the pattern for individuals with high self-esteem was as hypothesized (see Figure 1) . Interactional fairness was related to depressive mood among people with unstable high self-esteem. In contrast, interactional fairness was not related to depressive mood among people with stable high self-esteem. However, an unexpected pattern emerged among individuals with low self-esteem. Interactional fairness was marginally related with depressive mood among people with stable low self-esteem but unrelated among those with unstable low self-esteem.
Results of the Daily Measures: Unfair Treatment and Daily Mood
Low interactional fairness in the workplace had an influence on mood on a chronic level, especially among people with unstable high self-esteem. In a next step we tested the central three-way interaction using the daily measures of perceived unfairness and depressive mood. Examination of the data showed that only a minority of the participants (n = 30) experienced at least one unfair treatment during the 5 working days on which the variables were assessed. Therefore, the following analysis is based on this subsample of participants.
1 Furthermore, the outcome variable was highly skewed, with low values being most frequent and high values occurring only rarely (i.e., Poisson distribution). We, therefore, conducted a Poisson hierarchical linear modeling regression analysis.
However, the results were very similar to the results of a conventional hierarchical linear modeling regression analysis that is based on the assumption of a normally distributed outcome variable. Because conventional coefficients and slope tests are easier to interpret than coefficients resulting from Poisson regression analysis, we decided to present the results of the normal multilevel regression analysis. Results of the Poisson analysis can be obtained from the first author.
Before testing the hypothesis, we estimated the proportion of variance in the dependent variable accounted for by the situation (Level 1) and by the person (Level 2). We calculated a null model, which partitions the total variance of the dependent variable into within-and between-individual parts. The variance estimates were 0.44 for Level 2 and 0.47 for Level 1. Thus, 52% (.47 / (.44 + .47)) of the total variance in depressive mood was explained within the person, which is substantial enough to be explained by potential situational variables (e.g., unfair treatment).
As reported in Table 3 , overall, unfair treatment was not related to depressive mood (γ 10 = .19, t = 1.08, p = .282). However, the hypothesized interaction of SelfEsteem Level × Self-Esteem Instability had a significant impact on the slope (γ 15 = 1.53, t = 2.20, p = .029). Simple slope tests according to Preacher, Curran, and Bauer (2006) showed that unfair treatment was strongly related to daily depressive mood among people with unstable high self-esteem (γ = .81, t = 2.91, p = .004) but not among people with stable high self-esteem (γ = .06, t = 0.19, p = .848). Among individuals with low selfesteem, unfair treatment was not related to depressive mood, neither among those with unstable self-esteem (γ = -.23, t = -0.90, p = .372) nor among those with stable self-esteem (γ = .11, t = 0.33, p = .742).
To summarize, for individuals with high self-esteem the pattern of results was as hypothesized (see Figure 2) . Unfair treatment was related to depressive mood for people with unstable high self-esteem but not for people with stable high self-esteem. Again, an unexpected pattern emerged for individuals with low self-esteem. Unfair treatment was neither related to mood for people with unstable low self-esteem nor for those with stable low self-esteem. Overall, the results of the diary measures are similar to those of the chronic measures of fairness and mood.
DISCUSSION
The goal of this study was to test how self-esteem level and self-esteem instability moderate the impact of perceived unfair behavior on depressive mood. According to the sociometer theory , people with low self-esteem are expected to react more strongly to unfairness than are those with high self-esteem because they are more sensitive to interpersonal rejection. However, not all individuals with high self-esteem are confident about their worth and social standing. In contrast to people with stable high self-esteem, people with unstable high self-esteem are particularly reactive to negative feedback and social exclusion. Therefore, we proposed that individuals with unstable high selfesteem would also react strongly to unfair treatment.
Whereas previous research focused solely on the moderating role of either self-esteem level or instability De Cremer & Sedikides, 2005) , we focused on the interaction of self-esteem level and instability. In line with our hypothesis, people with unstable high self-esteem reacted strongly to unfair treatment, as indicated by a measure of depressive mood. Interactional fairness was only related to chronic depressive mood among people with unstable high selfesteem but not among individuals with stable high selfesteem. The same pattern was found in the diary study. This finding is in line with previous research showing that people with stable high self-esteem have secure positive self-feelings that will not easily be threatened by adverse events. In contrast, people with unstable high self-esteem are highly vulnerable to social threats (cf. Kernis, 2005) . The role of self-esteem instability in the development of depressive mood or depression has been repeatedly tested, and the evidence suggests that unstable selfesteem might be an important vulnerability marker for depression (e.g., Franck & De Raedt, 2007; Hayes, Harris, & Carver, 2004; Kernis et al., 1998; Roberts, Kassel, & Gotlib, 1995; Roberts & Monroe, 1992) . In most previous research, instability has been related to depressive symptoms among individuals with high and low self-esteem. In contrast, our results suggest that the relationship between stressful events (i.e., unfair treatment) and depressive mood is more pronounced for people with unstable high self-esteem as compared to unstable low self-esteem.
A somewhat unexpected finding emerged among individuals with low self-esteem. Chronic unfair treatment was marginally related to depressive mood among people with stable low self-esteem but unrelated among those with unstable low self-esteem. On a daily level, unfair treatment was unrelated to depressive mood for both stable and unstable low self-esteem. It has to be noted, however, that inconsistent findings have emerged in the past for individuals with low selfesteem as a function of self-esteem instability (e.g., Kernis, Cornell, Sun, Berry, & Harlow, 1993; Kernis, Grannemann, & Mathis, 1991; Paradise & Kernis, 2002 ; for a summary, see Kernis & Waschull, 1995) . Furthermore, these results show similarities with recent findings by Wiesenfeld, Swann, Brockner, and Bartel (2007) , indicating that procedural fairness was not related to commitment and absenteeism among people with low self-esteem.
One possible explanation for the inconsistent results may lie in the measurement of self-esteem. In this study, we assessed self-esteem with the most widely used measure, the Rosenberg Self-Esteem Scale (Rosenberg, 1965; cf. Blascovich & Tomaka, 1991) , which operationalizes self-esteem as a global, affective evaluation of the self. We chose this measure because most studies on self-esteem instability are based on this scale and our findings should be comparable with previous research. However, some authors suggested that investigators who focus on the socially constructed self should address the social dimension of self-esteem instead of global self-esteem (e.g., De Cremer, 2003) . It is interesting to note that studies using social self-esteem as a moderator variable confirmed the assumption that low (social) self-esteem people react strongly to unfairness. Thus, it is possible that our findings would be more in line with our assumptions-which are based on the group-value model as well as on the sociometer theory, both focusing on the social self-if we had used a selfesteem measure that assesses the social aspect of selfesteem (i.e., being socially accepted and attractive in relationships). Future studies should examine the impact of different measures of self-esteem on the moderating effects of self-esteem in fairness research.
Strengths, Limitations, Future Research, and Conclusion
The study reported here has several strengths. For the first time, self-esteem level and self-esteem instability were simultaneously linked to the effect of unfair treatment. Previous research focused solely on the level or the stability (De Cremer & Sedikides, 2005) of self-esteem. As these findings suggest, however, the impact of self-esteem instability depends on the level of self-esteem. Furthermore, the moderating role of self-esteem in the relationship between organizational fairness and well-being has only rarely been tested in field studies. We believe that a realworld context is crucial for testing propositions of the relation model of fairness (Tyler & Lind, 1992) . The need to be respected and valued by one's supervisor should be stronger in a setting where people meet their supervisor on a daily basis than in an experimental situation in the lab. Therefore, field studies are a necessary complement to experimental studies, with pros and cons for both methods. Another strength of our study is that we tested our hypothesis with two different time perspectives, a cross-sectional study design and a diary study design. Both studies showed similar results, indicating that the impact of unfair treatment was similar in the short term and the longer term, and that the effect of individual differences can be replicated. Diary studies are an interesting method to examine the impact of events in daily life (see Bolger, Davis, & Rafaeli, 2003; Nezlek, 2001 ). Only few, however, tested the effect of unfairness using a within-person analysis (for an exception, see Judge, Scott, & Ilies, 2006) , and we hope that this study will inspire future research.
Several limitations also have to be acknowledged. First, the major shortcoming is the reduced sample size in the diary study. Although the results mirror the findings for the chronic measures, they should be interpreted with caution and should be replicated. In this study, only a minority of employees reported an unfair event during the working days on which the diary data were collected. If possible, future studies should collect data for larger samples and longer time periods. Second, because of restrictions in questionnaire length (the study was conducted during work time), we had to use a single-item measure for unfair treatment in the diary study. Third, this item was unspecific with regard to the type of unfairness (i.e., distributive, procedural, or interactional unfairness). However, all three types of unfairness have been linked to respect and threat to self-esteem (distributive unfairness, see De Cremer, 2002b ; procedural fairness, see Koper, van Knippenberg, Bouhuijs, Vermunt, & Wilke, 1993 ; interactional fairness, see and some authors have underlined the benefits of a more general view on fairness topics (e.g., Ambrose & Arnaud, 2005; Semmer, Jacobshagen, Meier, & Elfering, 2007) . Nevertheless, multi-item measures of the different fairness dimensions should be used in future research.
Fourth, in line with the majority of research on fairness (see Folger & Cropanzano, 1998) , we focused solely on negative mood as outcome. However, recent evidence indicates that fairness also influences people's positive affect (e.g., De Cremer & Alberts, 2004; De Cremer & Sedikides, 2005 , Experiment 2; Krehbiel & Cropanzano, 2000; van den Bos & Spruijt, 2002) and behavior Wiesenfeld et al., 2007) . It is interesting that previous studies that found moderating effects of self-esteem level and instability (De Cremer & Sedikides, 2005) focused on positive affect and behavior. Given that positive and negative mood are conceptualized as two distinct dimensions (e.g., Watson, Clark, & Tellegen, 1988; Diener, Larsen, Levine, & Emmons, 1985) and that negative events influence negative affect more strongly than positive affect (e.g., Gable, Reis, & Elliot, 2000) , future studies should examine both positive and negative affect as outcome variables. Fifth, the design of this study does not allow for causal inferences because the variables were measured concurrently, even in the diary study design. In future studies using diary data, unfair treatment and wellbeing should be measured at clearly separate points in time (e.g., unfair treatment during work-time and wellbeing before going to bed), which would allow for stronger conclusions regarding possible causal influences of unfair treatment on well-being. Sixth, although we postulate that unfair treatment is a threat to social exclusion and self-esteem, we did not directly test this notion in this study. Future research may want to include social exclusion as a mediating variable.
In sum, our findings suggest that perceived unfair treatment by supervisors is related to impaired wellbeing and that people with an unstable high self-esteem are especially vulnerable to unfairness. It seems that people with a high but unstable self-esteem possess a valuable quality (i.e., high self-esteem), which, however, is in constant danger (as indicated by low stability). It is plausible that they are especially vigilant to signals of threat to their valued quality and their reactions are especially strong to these threats. Thus, our results confirm current theorizing and empirical evidence with regard to the role of high but unstable self-esteem, and they do so with data obtained in a field setting and referring to both chronic conditions and daily events. At the same time, an unexpected pattern emerged for people with low self-esteem. Thus, our results imply that more work is needed to gain a better understanding of the processes that are involved in the reactions to unfair treatment by people with low self-esteem.
NOTE
1. The results were very similar when we conducted an analysis with the complete sample (N = 101). Of particular importance, the three-way interaction was also significant.
